The wars in the Middle East have led to unprecedented threats and attacks on patients, healthcare workers, and purposeful targeting of hospitals and medical facilities. It is crucial that every healthcare provider, both civilian and military, on either side of the conflict become aware of the unique and inherent protections afforded to them under International Humanitarian Law. However, these protections come with obligations. Whereas Governments must guarantee these protections, when violated, medical providers have equal duty and obligations under the Law to ensure that they will neither commit nor assist in these violations nor take part in any act of hostility. Healthcare providers must not allow any inhuman or degrading treatment of which they are aware and must report such actions to the appropriate authorities. Failure to do so leads to risks of moral, ethical and legal consequences as well as penalties for their actions and inactions. There must be immediate recognition by all parties of the neutrality of health care workers and their rights and responsibilities to care for any sick and injured patient, regardless of their nationality, race, religion, or political point of view.
In the century that followed, no other profession has exhibited the influential number of international associations, societies and collaborative efforts as has medicine. The end of the Cold War brought multiple humanitarian crises and the development of international academic and educational training programs designed to prepare humanitarian workers for these complex global tasks. The rigorous curriculum includes the unique roles and responsibilities that healthcare providers have under the PostWorld War II Geneva Convention (GC) and International Humanitarian Law (IHL) which ensures their right to international health neutrality.
Historically, war has caused the loss of countless lives and has ravaged the most vulnerable populations, especially women, children, the elderly and disabled. The humanitarian crises that wars create, and the manner in which the world responds, have changed with every generation. 2 Present-day healthcare workers in public hospitals and non-governmental organizations in conflict zones have never faced greater risks. In fact, deaths among all humanitarian workers have outnumbered those of UN Peacekeepers in recent years. 3 The cross-border territorial wars that dominated the 20th Century have been replaced by endless religious, ethnic and tribal conflicts that produce neither winners nor losers. The war in Afghanistan has raged on since 1979, in Somalia since 1991, and the recent Yemeni civil war since 2015. Yet, there is something especially abhorrent about the current war in Syria that should gain the attention of every healthcare provider and health policy maker. These alarming statistics are reminders of the egregiously barbaric quest of ancient wars, designed to ensure that no survivor would remain to take revenge: 
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Commentary
As In the century that followed, no other profession has exhibited the influential number of international associations, societies and collaborative efforts as has medicine. The end of the Cold War brought multiple humanitarian crises and the development of international academic and educational training programs designed to prepare humanitarian workers for these complex global tasks. The rigorous curriculum includes the unique roles and responsibilities that healthcare providers have under the PostWorld War II Geneva Convention (GC) and International Humanitarian Law (IHL) which ensures their right to international health neutrality.
Historically, war has caused the loss of countless lives and has ravaged the most vulnerable populations, especially women, children, the elderly and disabled. The humanitarian crises that wars create, and the manner in which the world responds, have changed with every generation. 2 Present-day healthcare workers in public hospitals and non-governmental organizations in conflict zones have never faced greater risks. In fact, deaths among all humanitarian workers have outnumbered those of UN Peacekeepers in recent years. 3 The cross-border territorial wars that dominated the 20th Century have been replaced by endless religious, ethnic and tribal conflicts that produce neither winners nor losers. The war in Afghanistan has raged on since 1979, in Somalia since 1991, and the recent Yemeni civil war since 2015. Yet, there is something especially abhorrent about the current war in Syria that should gain the attention of every healthcare provider and health policy maker. These alarming statistics are reminders of the egregiously barbaric quest of ancient wars, designed to ensure that no survivor would remain to take revenge:
As We must take notice and stand in solidarity with our healthcare colleagues in Syria where patients, healthcare workers, and hospitals are under constant threat and attack. We have the obligation to ensure that every health care provider, both civilian and military, on either side of the current conflict in Syria, be made aware of the inherent protections provided them under IHL, including the four GCs of 1949, as well as the principles and rules of IHL applicable to the conduct of hostilities, which include the targeting of hospitals and medical facilities. These principles and rules must be upheld. The World Medical Association (WMA) Regulations in Times of Armed Conflict and Other Situations of Violence 6 assert that under IHL, healthcare providers can neither commit nor assist violations of IHL, nor take part in any act of hostility; must advocate and provide effective and impartial care to the wounded and sick (without reference to any ground of unfair discrimination, including whether they are the "enemy"); must remind their authorities of their obligation to search for the wounded and sick and to ensure access to health care without unfair discrimination; must not allow any inhuman or degrading treatment of which physicians are aware; must report to a commander or to other appropriate authorities if health care needs are not met; and must give consideration to how health care personnel might shorten or mitigate the effects of the violence in question, for example by reacting to violations of international humanitarian law or human rights law.
WMA summarizes the ethical obligations of physicians as follows: 6 In Syria, Yemen, and Afghanistan as well as in many other nations in conflict around the world, the following remedies must be implemented immediately:
During times of armed conflict and other situations of violence, standard ethical norms apply, not only in regard to treatment but also to all other interventions. The medical duty to treat people with humanity and respect applies to all patients. Governments
1. The establishment of healthcare safe zones in conflict regions to ensure the integrity of hospitals, clinics, and medical centers.
2. Allowing safe and unfettered passage of medical supplies, equipment, and personnel.
3. Cessation of all attacks on patients, pre-hospital personnel, and hospital medical staff. 4 . Recognition by all parties of the neutrality of health care workers and their rights and responsibilities to care for any sick and injured patient, regardless of their nationality, race, religion, or political point of view.
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